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NAME OF COMMITTEE (In Full)

I-VOTE Health of IASIS Healthcare Corporation Political Action Committee

Full Name (Last, First, Middle Initial)
A. Tedd S. Adair Il

Date of Receipt

Mailing Address 1306 Sycamore Valley Rd. Wy / [ rDo] / [YTYTYTy
04 05 2016
City State Zip Code Transaction ID : 8071976
Ashland City ™ 37015-2843 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer Occupation Memo ltem
IASIS Corporate VP, Clinical Operations
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. James C. Hoffman Date of Receipt
Mailing Address 9566 Hampton Reserve Dr MEwy /s o ro] s [VYTYTYTY
04 05 2016
City State Zip Code Transaction ID : 8071977
Brentwood TN 37027-8491 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2000;00
Name of Employer Occupation Memo ltem
IASIS Corporate SVP-Development
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 2000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Michael D Pratt Date of Receipt
Mailing Address 23537 Vistamar Court Merwy s o v YTYTYTyY
04 08 2016
City State Zip Code Transaction ID : 8071978
Land O Lakes FL 34639-4888 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 231;75
Name of Employer Occupation Memo Item
Health Choice Florida CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 231.75
b) J "

SUBTOTAL of Receipts This Page (optional)....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

3231.75
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